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A Message from the President ci aie heal ny 





I seize this opportunity to 
record my admiration for the pat- 
ience that has been manifested by 
Dean Hurst and Dean Hughes and thei» 
colleagues of the College of Pharm- 
acy during the protracted negotiat- 
ions with the University. In every 
case where the University has taken 





over instruction from a professional ba @y 
organization -- in Engineering, Med- 

icine, and Dentistry -- the result 

has been a gain in influence and el 
prestige both for the University and ™ 


for the profession itself. These 
professions have never had cause to 
regret their University affiliation. 
The Pharmacists of Ontario will, I 
am confident, applaud and celebrate \ 
the establishment of this Faculty. er | 


The Faculty of Pharmacy is now 
a member of a strong family of coll- 
eges, faculties and schools which 
compose the University of Toronto. 





It can draw from, and it can contri- 
bute to, the common pool of strength 
in teaching and research. Itisa 
professional faculty, and not a trade school. It will not be content with merely 
instructing students in the "Know-how". It will be primarily interested in engend- 
ering in its students the insatiable curiosity that can only be met by teaching 
"Know-why". Conscious of the fact that water cannot be continuously pumped out of 
a cistern that is not being replenished, the Council of the Faculty of Pharmacy 
will insist that the teachers in the Faculty must have their own springs of infor- 
mation and inspiration, arising out of their own researches and their own find- 
ings. Teachers in a University cannot be worthy of their calling if -- to change 
my metaphor -- they are only phonograph records of the discoveries and theories 
made and propounded by others. Hence good teaching and keen researching must go 
hand in hand in this Faculty. 


' 
i me —— ~sae 





Finally, I express my confidence that this Faculty will always endeavour to 
teach the students, rather than teaching the subjects of the course. The benefits 
of university education cannot be compassed merely in learning enough to pass the 
examinations of the course leading to the degree of Bachelor of Science in Pharn- 
acy. Graduates must be prepared not only for the practice of the pharmaceutical 
profession but equally for leadership in community, provincial, and national 
affairs. Preparation for that wider sphere of activity goes beyond the strictly 
scientific and professional courses. It comes also from that study of the social 
sciences and the humanities which will disclose the thoughts and ideals of the 
thinkers and the apostles of every age, who have led mankind towards the goal of 
the best individual in the best society. 


Sidney Smith, Q.C., M.A., LL.B., LL.D., D.C.L., F-R.S.C. 
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Autonomic Drugs 





Editor's Note: 





This is the second of a series of short articles on Autonomic Drugs 
by Professor G. R. Paterson. 


Part II - Sympathomimetics 





Epinephrine 





In 1856, Vulpius observed that a secretion of the adrenal medulla could raise 
biood pressure in test subjects. Over fifty years later, epinephrine was isolated 
from the secretion, its chemical structure determined, and its pharmacological 
properties subjected to intensive investigation. 


The effect of epinephrine when administered as a medicament is similar to the 
stimulation of postganglionic adrenergic fibres, i.e., it is an adrenergic stimul- 
ant. The effect, then, of epinephrine on different organs depends on whether 
adrenergic stimulation results in excitation or inhibition, on the presence 
or absence of certain other hormones, on species, etc. Observable result of signi- 
ficance therapeutically are arteriole contraction, cardiac stimulation, coronary 
dilation, bronchiolar relaxation, and dilation of the pipul. These are perhaps 
the most important effects but other results include diminution of tone of certain 
smooth muscles (e.g., uterine, intestinal) and stimulation of the anterior lobe of 
the pituitary gland with resultant increased liberation of adrenal cortical hor- 


mones. It is readily seen that epinephrine administered as a drug, will elicit a 
most complex response. 


Epinephrine is not effective orally. It is quite unstable under oxidizing 
conditions. This instability makes necessary the presence of a preservative (re- 
ducing substance) such 4s sodium bisulphite in aqueous solutions. Solutions for 
use as nasal sprays are made isotonic with sodium chloride. Epinephrine can be 
suspended in oil for injection when a more prolomged action is desired. The use of 
epinephrine is contra-indicated in the aged, in hypertensive individuals and in 
cases of heart disease. 


Therapeutic uses are in circulatory emergencies, such as drowning accidents 
and carbon monoxide poisoning, (it increases the heart rate and force of contract- 
ion and, by vasoconstrictor action, raises blood pressure), in asthma in which it 
relaxes the smooth muscle of the bronchioles, and as an adjunct in local 
anaesthesia where its vasoconstrictor property delays absorption and so lengthens 


anaesthetic action. Epinephrine is no longer the drug of choice among nasal 
shrinkers because of its too short action. 


Ephedrine 


Ephedrine is the alkaloid of the Chinese shrub Ephedra (Ma Huang). The 
encient Chinese emperor, Shen Nung, is said to have introduced the crude drug into 
Chinese medical practice about 2760 B.C., recommending it for coughs, fever, and 
heart trouble. The ability of ephedrine (isolated in 1887) to raise blood pressure 
Similarly to epinephrine was discovered in 1924 only, by K. K. Chen. A similarity 
of the chemical structures of the two compounds was also noted, as a result of 
which, many compounds of similar structure have been synthesized and introduced 
into medical practice as sympathomimetics. Ephedrine has essentially the same 
therapeutic uses as epinephrine.Its advantages include oral effectiveness, greater 
stability and a more prolonged action. A disadvantage is that it stimulates the 
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central nervous system. Like epinephrine, it is contra-indicated in cardiovascular 
diseases. Ephedrine is also of ‘some use in the treatment of myasthenia gravis. 


The synthetic sympathomimetics will be discussed in the next issue of the 
Bulletin. 


G. R. P. 





Drug Item Selling by Grocers Rises to 17% of Total 





screams a five column wide headline in the September <8 issue of Drug Trade News, 
(New York City). But don't be alarmed. This is the way it is figured: 





% of Total Sales 











n m 
Add 000 to all > ® aii. c 

dollar figures 0 oo » a n 9 Oo t = 42 

Oo & oO & 2s ge OO & 22 2335 

= oe a% ed FS 28 335% 

AN on Oo HN AN ON OMBN 

Vitamin Concentrates $ 179,200 $ 4,500 $ 32,400 $ 216,100 83 2 15 100 

First Aid Products 88,600 13,200 20 , 200 122,000 73 11 16 100 

Sanitary Napkins 39, 400 43,000 39,430 121,830 32 35 33 100 

Cleansing Tissues 22,230 81,850 17,130 121,210 18 68 14 100 

Chlorophyll Tooth 13,050 13,500 9,250 35,800 36 38 26 100 
Pastes 

Other Tooth Pastes 32,170 36,870 24,150 93,190 35 40 25 100 

Brushless Shaving 10,530 3,520 6,950 31,000 50 17 33 100 
Cream 

Aerosol Shaving 2,370 520 1,430 4,320 55 12 33 100 
Cream 

Lather Shaving 7,530 3,430 4,600 15,560 48 22 30 100 
Cream 

Razor Blades 37,730 31,420 34,020 103,170 37 30 33 100 

Other Beauty and 812,530 238,110 926,200 1,976,840 41 12 47 100 

Health Products 
Total $1,281,210 $507,260 $1,150,000 $2,938,470 44 17 39 100 





The 17% is obtained by adding 00 to $507,260 and dividing by $2,938,470. 


Cleansing Tissues alone accounted for 2.7% of this 17. This leaves an avereyze 
of 1.3% for each one of the other 11 classifications. Vitamin Concentrates accoun- 
ted for only 0.15% and First Aid Products 0.44% respectively of this 17%. 


When it comes to items seriously considered as pertaining to health, pharma- 
cists sell 83% of the Vitamin Concentrates and 73% of First Aid Products. Surely, 
there is no real trend here away from the Pharmacy. All the other items mentioned 
have been sold in many other kinds of retail outlets for more than 50 years. 


Make your Pharmacy look like a Pharmacy. Don't be frightened into making it 
look like a super-market. The publishers of Drug Trade News also publish two pap- 
ers in the food field -- Food Field Reporter and Food Topics. 











H. J. F. 
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Lipotropic Agents 


Editor's Note: 








This is the second of a series of articles by Professor R. M. Baxter 
designed to acquaint the pharmacist with the recent advances in the field of vit- 
amins and hormones. 


Cholesterol and Fat Metabolism 





Since the absorption, transport, and metabolism of cholesterol is intimately 
associated with fat metabolism it is necessary to indicate the role and fate of 
cholesterol in the body. Cholesterol is also present in atherosclerotic lesions as 
a major component and thus faulty cholesterol metabolism may be a causative or 
contributing factor in the development of one of the most common degenerative 
diseases, namely atherosclerosis. Indeed it has been stated that atherosclerosis 
whether directly or indirectly involved, is a contributing factor in or is 
responsible for more disabilities and deaths than any other single disease. 


Cholesterol is absorbed only in the presence of fat and pancreatic lipase 
Apparently the cholesterol is esterified with fatty acids before absorption. It is 
absorbed similarly to fats and travels to the liver. In the liver it then is com- 
bined in the complex lipoprotein molecule. Cholesterol is found in the serum in 
the form of lipoproteins. These large molecules are made up of free or esterified 
cholesterol, phospholipids, neutral fat and protein. Most of the cholesterol 
occurring in lipoproteins is in the esterified form, esterified with the essential 
unsaturated fatty acids, linoleic, linolenic and arachidonic acid predominantly. 


The ability to regulate the amount of cholesterol in the body,varies among 
various species of animals. This variation in the ability of an animal to regulate 
cholesterol levels in the body may account for some of species difference in 
experimental atherosclerosis. The thyroid gland has been shown to play a role in 
regulating body cholesterol levels. The thyroid not only increases the rate of 
synthesis of cholesterol but also greatly augments the rate of excretion thus 
lowering blood plasma levels. 


Excess cholesterol is usually excreted through the biliary tract or through 
the wall of the small intestine into the gastro-intestinal tract where it is con- 
verted into coprosterol by bacterial action. Apparently this compound(coprosterol) 
is not absorbed through the gastro-intestinal tract in appreciable amounts. 


Recent investigations have revealed that certain substances interfere with 
the absorption of cholesterol from the gastro-intestinal tract. Two of these sub- 
stances are dihydrocholesterol and crude sitosterol ( a plant sterol ). These sub- 
stances may prove to be important in preventing the absorption of too large 
amounts of cholesterol from the gastro-intestinal tract. 


Since abnormalities in cholesterol metabolism result in the development of 
degenerative conditions a summary of the various ways in which these abnormalities 
may occur is included. 


(1) Defective biosynthesis of cholesterol so that more is produced than cen 
be metabolized or disposed of by the body. Thus cholesterol accumulates in tissues 
which are unable to utilize or dispose of it. 


(2) Impaired lipid transport which may be due to a defect in the composition 
or structure of the cholesterol containing lipoproteins. Thus these defective 
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lopoprotein molecules may be deposited in the arteries giving rise to athero- 
sclerosis. 


(3) Excessive absorption of cholesterol from the gastro-intestinal tract or 
decreased ability to excrete cholesterol. 


Any or all of these ways may result in impaired cholesterol metabolism and a 
resultant high serum cholesterol level which appears to be a predisposing factor 
in the development of atherosclerosis. 

R. M. B. 





The Physicien and his Pharmacist 





As part of important conferences held at Fort William by the Thunder Bay 
Medical Association, "the physician and his pharmacist" sat down together at a 
dinner and entertainment gathering in the Exhibition Coliseum at noon on Friday, 
September 10. 


Thunder Bay Pharmaceutical Association officers and members were hosts to the 
doctors and other guests from drug and medical fraternities, drug and medical 
supplies manufacturers of Canada and the Unitea States. 


J. J. Heney, president of the Thunder Bay Pharmaceutical Associetion was mas- 
ter of ceremonies. Head table guests were: Dr. N. A. Ost, secretary of Thunder Bay 
Medical Association; Dr. L. Y. McIntosh, who gave the invocation; Dr. R. C. Bull, 
counsellor of TBMA; J. J. Heney, president of TBPA; Dr. C. M. Johnston, vice-coun- 
sellor of TBMA, and Dr. W. W. Wigle, of Dryden, vice-counsellor of TBMA. 


In his address to the gathering Mr. Heney spoke in high praise of the close 
cooperation and inter-relationships of medicine and pharmacy and the development 
of study and collaboration between the two branches. 


Dr. Bull spoke for the physicians in extending thanks to the pharmacists for 
assistance and hospitality as hosts for the occasion. 


Entertainment features included organ music by Nonie Cooper, solos by Mike 
Kuzik, anegro spiritual, "Let Us Break Bread Together on our Knees" by Williem 
Lawrence and "Dedication" by Robert Franz.Mildred Gunn was organist for Mr. Kuzik. 
Readings by Dr. Wigle and a community sing-song led by Mr. Kuzik and Dr. Thompson, 
completed the program. 

The Fort William Daily Times-Journel 





Clinic Day at the Hamilton General Hospital 





A very successful CLINIC DAY was held on Wednesday, October 7 at the Hamilton 


General Hospital. More physicians and surgeons visited our booth than ever before. 
Many left their names for prescription pads distributed by the Association. 


The monthly meeting of the Society of Pharmaceutical Chemists and the Hamil- 
ton Retail Druggists' Association was held on Monday, October 26 at the Wentworth 
Arms Hotel at 9.30 p.m. The guest speaker was Dr. Roger Whitman, the medical dir- 
ector of C.I.L. Dr. Whitman spoke on "A Doctor in Industry". The showing of the 
film "Growth of Industrial Medicine" was part of the program. - from the monthly 
Bulletin of the Hamilton Retail Druggists' Association, October 1953. 





The Editor solicits news of meetings held by other associations in the province. 
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Stunning Discovery 





"We were amazed and a little stunned when we heard ata recent meeting a 
report on the extent to which substitution is practiced in reteil pharmacies 
The legal implications of substitution are not the most serious if one studies 
this situation carefully. It is difficult to think of something that could more 
seriously harm our professional prestige than to have it known, generally, that 
substitution is a common practice. Nothing would cause physicians to dispense 
their own medicines or to operate a clinic pharmacy more quickly than to lose 
faith in the integrity of the pharmecist. Nothing would create worse public 
relations for pharmacy than the continuation and exposure of this pernicious 
practice. Finally, nothing could more certainly bring about a further invasion 
of our professional prerogatives by government. We now have so few left, surely 
we should cherish what remains." 

- Editorial, Tice, L. F.: "Substitution - A Threat to Our Profession," Am. J. of 
Pharm. 124:248 (1952) ; 





ANNOUNCING 





THE PHARMACY FALL DANCE 





Place --- Hart House, University of Toronto 
Time --- 9.00 p.m., Friday, November 27, 1953 
Dress --- Informal 

Dancing --- To Benny Louis and His Orchestra 
Price --- Only $2.50 per couple 


PLAN A REUNION WITH YOUR OLD CLASSMATES 





BE THERE FOR THE BIGGEST AND BEST FALL DANCE 





EVER 





Personal Service 





"In Stockholm, an ingenious bookseller has placed at the entrance of his store 
a pincushion bearing red and white flags. A sign directs, "Pin a flag on your 
lapel. Red means 'I'm just browsing'. White means 'Please wait on me quickly'." 
- Saturday Review of Literature, October 10, 1953. 


We suggest a different coloured light over each department of the pharmacy, a 
push button to light it, end a sign reading, "Push for PERSONAL SERVICE". 





Some people like personal service, others prefer to pick and choose by them- 
selves. This seems to be at least one solution to the vexing problem of how to 
satisfy both types of customers in a pharmacy arranged for self-selection of pre- 
sold items. 


A completely self-service pharmacy in Columbus, Ohio, has a large panel on the 
wall, much like the directory panel near the elevators in department stores. The 
customer simply pushes a button on the panel, a coloured light corresponding to the 
colour on the panel immediately lights in the desired department and the customer 
can easily go to that department. 
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CANADIAN SICKNESS SURVEY,1950-51 





FIGURE -1 


PERCENT DISTRIBUTION OF ESTIMATED TOTAL EXPENDITURES BY TYPE OF SERVICE 


“APPLIANCES AND EQUIPMENT 


OTHER PAYMENTS 
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«#373,800,000 





The Canadian Sickness Survey, the first nationwide study of illness in the 
general population of Canada, was carried out auring a twelve-month period commen- 
cing in the autum of 1950.The Survey was initiated by the Department of National 
Health and Welfare and carried out by the ten provincial health departments with 
federal funds made available to the provinces through the National Health Program. 


The planning and organization of the Survey was a joint venture of the 
Dominion Bureau of Statistics and the Department of National Health and Welfare in 
consultation with the provinces. The material presented here is taken from Special 
Compilations No's 1 and 2, released in May and July, respectively. 


The survey method consisted of personal visits by trained lay enumerators to 
a sample of approximately 10,000 households distributed throughout each of the 10 
provinces in metropolitan, small urban and rural areas. All information was 
obtained by direct interview of a household informant, usually the housewife. 
In most cases a total of 14 monthly visits was made to each household in the sam- 
ple. On the first visit the enumerator introduced the survey and left a spec- 
ial calendar designed to help the informant keep a detailed day-to-day record of 
current sickness and expenditures for each member of the household. 


The facts and figures obtained from the 10,000 femilies interviewed were pro- 
jected to the 4,555,000 family units in Canada. It was found that 13.6 percent of 
the families interviewed or 621,000 families in Canada had no expenditures at all 
for sickness, while 3,934,000 families did have expenditures for sickness. 


The Total expenditure for sickness in the test year was $373,800,000. We will 
get different averages depending on whether we divide the #373,800,000 by 4,550, 
000 families or by 3,924,000 families. In the following charts, when 3,434,000 
families is used as the divisor, femily units with expenditures is the terminology 
used. When the term does not appear, the divisor is 4,555,000. 
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Table 1 - Estimated totel expenaitures 





estimated percent 
expenditures .- of total 
Total Expenditures ’ $373, 800,000 100.0% 
Drugs and appliances 
Medicines - prescribed 46,100,000 12.3 
- not prescribed 26,900,000 7.2 
Applisnces and equipment Z, 300,000 0.6 


Drugs and Appliances 

direct payments for medicine, appliances and other equipment used in case of 
illness, excluding household supplies such as food items or cosmetics. Excludes 
payments for medicine, included in the physician's or hospital bill where the cost 
of the medicine cannot be segregated. 





Applisnces and Equipment 

direct payments for hearing sids, orthopedic appliances, bandages, dressings 
and all other types of appliances and used for medical care, excluding the cost of 
dentures and eye glasses. 








Table 2 - Estimeted number of family units with expenditures 








estimated number of percent 
family units and of of total 
family units with family 
expenditures units 
Total Family Units 4,555,000 100.0% 
Total Family Units Without Expenditures 621,000 13.6 
Total Family Units With Expenditures for any 
item 3,934,000 86.4 
Drugs and appliances 
Medicines - prescribed 2,495,000 54.8 
- not prescribed 2,861,000 62.8 
Appliances and equipment 259,000 5.7 





Table 3 —- Estimated average expenditure per femily unit. and per family unit with 
expenditures for particulér items 











for all for family 
family units with 
_units_ expenditures 
Average of Total Expenditures $82.10 $95.00 
Drugs and appliances 
Medicines - prescribed 10.10 18.50 
- not prescribed 5.20 9.20 
Appliances and equipment 0.50 8.80 





The above are specific portions ONLY of the charts 
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Table 4 -— Estimated total 












































expenditures, by size of size of family unit 
family unit all 1 Zz 3-4 5-6 7+ 
(millions of dollars) sizes person persons persons persons persons 
Total Expenditures 373.8 44.7 84.0 156.6 62.2 26.3 
Drugs and Appliances 
Medicines - prescribed 46.1 5.5 12.0 17.9 7.1 3.6 
- not prescribed 26.9 3.7 5.5 9.6 5.0 3.0 
Appliances and equipment 2.3 0.2 0.8 0.9 0.3 0.1 
Table 5 - Estimated number of 
family units with expenditues 
by size of family unit 
(thousands of family units) 
‘Total Family Units 4,555 1,332 1,011 1,418 542 251 
Total Family Units Without 
Expenditures 621 486 87 31 8 8 
Total Family Units With 
Expenditures 3,934 846 924 1,387 534 244 
Drugs and Appliances 
Medicines - prescribed 2,495 374 534 1,002 410 176 
- not prescribed 2,861 496 647 1,067 434 217 
Appliances and equipment 259 33 67 101 41 18 
Table 6 ~ Estimated Average 
expenditures per family unit 
by size of family unit 
Average of Totel Expenditures $82.10 $33.60 $83.10 $110.40 $114.70 $104.80 
Drugs and Appliances 
Medicines - prescribed $10.10 $ 4.20 $11.80 $12.60 $13.10 $14.20 
- not prescribed $5.90 $2.80 $5.50 ¢ 6.8 $ 9.30 $11.90 
Appliances and equipment $0.50 $0.20$0.80 $ 0.60 $ 0.50 $ 0.50 
Table 7 - Estimated Averége 
expenditure per family unit 
with expenditure for parti- 
cular items, by size of family 
unit 
Average of Total Expenditures $95.00 $52.80 $91.00 $112.90 $116.50 $108.00 
Drugs and Appliances 
Medicines - prescribed $18.50 $14.80 $22.40 $17.90 $17.40 $ 20.30 
- not prescribed $9.40 $7.50$ 8.50 $ 9.00 $11.60 ¢ 13.80 
Appliances and equipment ¢ 8.80 $6.70 $11.60 $ 8.90 $ 6.60 $ 6.50 





The above are specific portions ONLY of the charts 





NOVEMBER, 1953. BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY 46 


a 





8 Get? * 


eer Teas satis hia 





ee Get OS 


recy ats se 











Estimated average expenditure per family unit, by income group 




















Averages for all Averages for family 
family units reporting 
units expenditures 

Drugs and Appliénces Drugs and Appliances 
NOT NOT 
prescribed prescribed prescribed prescribed 
All incomes $10.10 $ 5.90 $18.50 $ 9.40 
Less than $1, 500 7.80 4-9C 17.30 8.70 
$1,500 - $2,999 ‘ 10.70 6.40 17.70 9.40 
$3,000 a $4,999 12.7C 6.80 19.80 9.50 
$5,000 or more 16.10 7.40 24.00 11.10 





The Average Canadian family with expenditures spent in the test year 1950-51, 
$12.50 on prescribed medicines and $9.4C on non-prescribed medicines. Those pro- 
cured from physicians' offices and hospital clinics, I take it, were excluded. 
Hence, $18.5C per family is all that the 4,3<2 pharmacies in Canada could obtain 
for their dispensing services. However, 13.6 percent of Canadien families did not 
have any expenditures so that the average for all families is reduced to $10.10 
for prescribed medicines and $5.90 for non-prescribed medicines. This means that 4 
pharmacy may estimate its potential prescription sales by multiplying the number 
of families in the community by $10.1C and by $5.90 to find the amount of potent- 
ial for nonprescribed medicines. Per pharmacy across Canada this means an average 
of only $10,635 for prescriptions and $6,212 for non-prescribed medicines. A total 
of only $16,847 for medicines. 


The cold inescapable facts of statistics reveals that $16,847 is not nearly 
sufficient to keep a pharmacy in operation. For every pharmacy that "goes profess- 
ional", that is, eliminates most side lines except prescription specialties and 
household remedies, several others must depend more and more on the addition of 
still more side lines of unrelated merchandise in order to continue in operation. 


The Canadian Sickness Survey reveals that the amount paid by the average fam- 
ly for medicines cannot be construed as burdensome or that medicines are excess- 
ively expensive or that pharmacists are getting wealthy out of the sick. 


The above chart on expenditures by income classification is encouraging. 
Pharmacies located in areas in which a high percentage of families have incomes 
above #5,000 per year have the opportunity of obtaining nearly half as much again 
as the average volume from prescription and non-prescription medicines. 


As income increases, more is spent on medicines. The conclusion reached can 
be that the lower income groups cannot afford proper medicines, not that they are 
expensive or burdensome but that the demands for food, raiment and shelter take 
precedence over sickness. The solution is obviously not socialized medicine but an 
increase in income for the lower income families, perhaps through some form of 
"negative taxation" device similer to. the Family Allowance (Baby Bonus). 


(continuea in next issue) H. J. F. 
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ke Lord Mayor of Liverpool Visits Toronto 


—_ 





The immediate past president of the 
Pharmaceutical Society of Great Britain, 
W. John Tristum, Lord Mayor of Liver- 
pool, visited Toronto on September 18. 
The Onturio College of Pharmacy gave a 
luncheon in his honour at the Royal 
York Hotel. The Lord Mayor was welcomed 
by the President of the College, Lieut- 
Col. F. C. Curry of Brockville. 


Others present at the luncheon 
were Dean F. N. Hughes of the Univer- 
“  gity of Toronto, Faculty of Pharmacy, 
4 J. W. Preston of tne Canadian Pharm 
Fy aceutical Association, A. A. Brown, Ex- 
‘ ecutive Secretary of the Canadian Foun- 
dation for the Advancement of Pharmacy, 
C. P. Taylor of the College Council, 
H. M. Corbett, Registrar-Treasurer of 
the College, O. M. Mitchell and  W. 
Isaacson of the Senate of the Univer- 
sity of Toronto, Harold Smith of the 
Ontario Retail Pharmacists Association, 
C. G. Whebby of Toronto, Cyril N. Wil- 
kins of the British Drug Houses ( of 
Canada ) Limited, E. F. Damude, Editor 
of the Canadian Pharmaceutical Journal, and Professors R. M. Baxter and G. R. 
Paterson of the University of Toronto, Faculty of Pharmacy, and L. Brizell, secre- 
tary to the Lord Mayor. 

















The Lord Mayor came to Canada to attend the International Municipal Congress 
held in Montreal September 20- 24. He was one of ten delegates from Europe attend- 
ing the Congress of 1,500 delegates. 





Pharmacists of Districts 7 ana 9 Hold Meeting 





On Wednesday, October 14th, Mr. H. M. Corbett, Registrar of the College and 
Secretary of the Faculty, and Dean F. N. Hughes attended 4 meeting sponsored by 
the South Waterloo Pharmacists! Association, in Galt. Fifty two pharmacists repre- 
senting Districts 7 and 9 were in attenaance for the evening dinner meeting at 
which Dean Hughes spoke on "The University, the Pharmacist and Public Relations". 
At noon Dean Hughes also addressed the Galt Kinsmens Club on the subject "What's 
Behind Your Meaicine". Lieut.-Col. R. W. Meikleham, Council representative for 
District 9, was in the chair for the evening meeting. Mr. W. J. Abell, Council 
representative for District 7, also spoke and conducted a Forum. Discussions upon 
the most acceptable time for refresher courses were held and the opinion of the 
meeting seemed to be that evening courses once weekly over a period of three to 
four weeks would be most acceptable. It was also felt that rather than having 
individual lectures on separate subjects, it would be preferable to have one or 
two subjects dealt with rather fully during the series. 
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